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ABSTRACT

This research aimed to explore informal worker health condition and health risk
behavior; to find the relationships of factors effecting health condition and health risk behavior;
and to develop appropriate health management model for informal workers. The method used in
this research and development was divided into 3 parts. There were 1) quantitative data coltection
was used with 390 Thai informal workers aged 15 years old and above in Doi Saket district,
Chiang Mat. The samples were obtained by systematic random sampling. Structured interview
was used for data collection and analyzed by using descriptive statistics, logistic regression and
analysis of vaniance; 2) development of an appropnate health management model in 4 purposive
sampling groups of informal workers such as agriculture, production and service groups. The
interview, participated and non-participated observation and focus groups were used for data
collection; and 3) the model was tried out with 1 experimental group of the informal workers

The findings revealed that Vmajoriry of the samples were femalc, 49 years old,
elementary school graduates, and marmed. They had a low level of health condition (ergonomic,
skins and respiratory system) but high risk behavior on ergonomic behavior. The relationships of
all variables were found that work type, years of working, rest and using of work safety
equipment were used to predict health condition. Educational attainment, status, agricultural
work, productive work, and employment were used to predict risk behavior with .05 level of the
statistical significance. The comparison of 3 types of risk informal workers by using one way
ANOVA found that the informal workers were different in ergonomic and skin health condition.
For risk behaviors, they were different in skin, respiratory and total risk behaviors with .05 level

of the statistical significance.
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The development of an appropriate health management model for informal workers
consisted of 7 steps: 1) health management team development; 2) community survey by using 7
tools of community survey and health impact assessment; 3) conununity analysis; 4) community
planning; 5) community’s plan implementing; 6) evaluation, and 7) data feedback. The health
management team should consist of community leaders, municipality mermnbers, health volunieers,

informal workers who are community organization members, and public health officers.





